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OMB No.: 0938


state/territory ILLINOIS 


Citation3.l(a)(9) 	 Amount, Duration, and scope ofServices: EPSDT 
Services (continued) 

42CFR 441.60 /x/	 The Medicaidagencyhasineffectagreementswith 

continuing care providers. Described below are 

the methods employed to assure the providers'

compliance with their agreements. 


42 CFR 440.240Comparability ofServices 

and 440.250 


Except for those itemsor services for which 

sections 1902(a), 1902(a)(10), 1903(v), 1915 


1902(a)and1902and1925ofthe Act, 42CFR440.250,and 

section 245Aof the Immigrationand 


1903(v),1915(g),andNationality Act,permitexceptions:

1925(b)(4) of the Act 


( i )  


( i i )  


(iii) 


Services made available to the 

categorically needyare equal in amount, 

duration, andscope for each categorically

needy person. 


The amount, duration, and scopeof 

services made available to the 

categorically needyare equal to or greater

than those made available
to the medically

needy. 


Services made available to the medically
needy 

are equal in amount, duration, and scope for 

each person ina medically needy coverage 

group. 


/x/ (iv) 	Additionalcoverageforpregnancy-related
services and services for conditionsthat may
complicate thepregnancy are equal f o r  
categorically and medically needy. 

, TN,No. 91-25 . .. . . , .  . . I .. supercedes - '  ' approval 'Date' 9 - 34 Effective Date 10-1-91 
TN No. R7-1 h 
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Revision: 	 HCFA-Air-80-38 (BPP)
May 22, 1980 

State 


Citation 
42 CFR Par t  
440, Subpart B 
42 CFR 441.15 
AT-78-90 
-80-34 

6 ‘. 	 W C  
SupersedesApproval 


I l l i n o i s  

services provided
3.1 (b) 	home health are in 
accordance with therequirements of 42 CFR 
441.15. 

(1) home heal th  servicesare
provided to 

all
categorically needy individuals 
21 years of age or mer. 

(2) 	 home heal th  services are provided to 
all categorically needy individuals 
under 21 years ofage. 

/x7 Yes 
/7 Not applicable. The State plan 

does not provide for skilled 
nursing facility services for 
such individuals. 

(3) 	 home heal th  services are provided to 
the medically needy: 

bT Yes, to a l l  

ff Yes, to individualsage 21 or 
over; SNF services are provided 

/7 Yes, to individuals under age
21; SNF services are provided 

,fJ NO; SNF services are not provided 

Not applicable; t he  medically
needy are not included under 
this plan 

./‘ Date J/$/po EffectiveDate /0/////79 
m # 79-23 

I 



2 4  

R e v i s i o n :  HCFA-PM-93-8 ( B P D )  
December 1 9 9 3  

S t a t e / T e r r i t o r y :  Illinois 

3 . 1  Amount, D u r a t i o n ,C i t a t i o n  a n d  Scope of Services ( c o n t i n u e d )  

42 CFR 431.53 (c)(l) A s s u r a n c e  of T r a n s p o r t a t i o n  

P r o v i s i o n  i s  made for a s s u r i n g  n e c e s s a r y  t r a n s p o r t a t i o n  
of r e c i p i e n t s  t o  a n d  from providers .  M e t h o d su s e d  t o  
a s s u r e  s u c h  t r a n s p o r t a t i o n  a re  described i n  ATTACHMENT 
3.1-D. 

42 CFR 483.10 (c)(2) Payment  f o r  N u r s i n gF a c i l i t y  Services 

The  State  i n c l u d e s  i n  n u r s i n gf a c i l i t y  services a t  
least t h e  items a n d  services s p e c i f i e d  i n  4 2  CFR 483.10 
( c )  ( 8 )  (i). 

TN NO. 94-3 

S u p e r s e d e s  Approval Date ,g-34 -9 E f f e c t i v e  Date 1-1-94 

TN No. 91-25 
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revision 	 WA-AT-80-38 (BE")
May 22, 1980 

state- Illinois 

citation 3.1 (e) Family planning Services 
42 CFR 441.20 
AT-78-90 The requirements of 42 CFli 441.20 are met 

regarding freedom from coercion or pressure
of mid and anscience, and freedm of 
choice of method to be used for family
planning. 

i 

T N B  
supersedes ApprovalDate /d/30/76 Effective Date ///23/76 
m # 7A- 38 

1-*
-:.:.. 

http://Citati.cn
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Revision: HCFA-PM-87-5 (BERC) OMB NO.: 0938-0193.i -) APRIL 1987 
-/ 

1	 . s t a t e / t e r r i t o r y  ILLINOIS 

Citation 3.1 ( f )  (1) optometr icServices  
4 2  CFR 441.30  
AT-78-90 

(3	1903(i)(1) 
of the  Ac t ,  
P.L. 99-272 
(Sec t ion  9507) 

0 TN No. 87-16 
SupersedesApprovalDate 
TN NO. 76-38 

Optometr icserv ices(o therthanthoseprovided  
under 55435.531 and 436.531) are  n o t  now b u t  
were previous ly  provided  under  the p l an .  
Se rv ices  of t h e  type anop tomet r i s t  is l e g a l l y  
au tho r i zed  to  pe r fo rm are s p e c i f i c a l l y  i n c l u d e d  
i n  t h e  tern1 "phys ic ians 'se rv ices"under  this 
p lan  and are reimbursedwhether furnished by a 
phys ic ian  o r  a n  o p t o m e t r i s t .  
-

1 / Yes.-
1 7  l o .  The c o n d i t i o n sd e s c r i b e di nt h ef i r s t-

sentence  apply  but the tern "physicians '  
serv ices"  does n o ts p e c i f i c a l l yi n c l u d e  
s e r v i c e s  of t h e  t y p e  a n  o p t o m e t r i s t  is 
l e g a l l y  a u t h o r i z e d  t o  p e r f o r m .  

/x/ l o ta p p l i c a b l e .  The c o n d i t i o n si nt h e-
f i r s t  s e n t e n c e  do no t  app ly .  

( 2 )  Organ Transplant  Procedures  

Organ t r a n s p l a n t  p r o c e d u r e s  are provided.  

/7 lo. 

-IF Yes. S i m i l a r l ys i t u a t e di n d i v i d u a l s  are 
t r e a t e d  alike andany r e s t r i c t i o n  on the 
f a c i l i t i e s  t h a t  may, or p r a c t i t i o n e r s  who 
may, providethoseprocedures  is c o n s i s t e n t  
w i t h  t h e  a c c e s s i b i l i t y  o f  h i g h  q u a l i t y  care 
t o  i n d i v i d u a l s  e l i g i b l e  f o r  theprocedures  
u n d e rt h i sp l a n .S t a n d a r d sf o r  the  
coverage  oforgant ransplan t  procedures  are 
descr ibed  a t  ATTACHMENT 3.1-E. 

Date4hyh7 Effec t ive  4-1-57 . -



Indian  

Supersedes  

one 

Revision: (BERC)
HCFA-PH-87-4

4 MARCH 1987 


State/Territory: 


Citation 3.1 (g)
42 CFR 431.110(b)
AT-78-90 
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OHB NO.: 0938-0193 


ILLINOIS 


Participation by IndianHealthServiceFacilities 


Health facilities as
Service accepted
are 


1902(e)(9) of 
Act the , 

. P.L. 99-509 
(Section 9408) 

. 

c 

I '  

/' 

TI NO. 87-16 

Approval
Date 


TY NO. 78-2 


providers, in accordance with
42 CFR 431.110(b), on 

the same basis
as other qualified providers. 


(h) 	respiratory CareServicesforVentilator-Dependent
Individuals 

Respiratory services,
care as in
defined 

section 1902(e)(9)(C) of the Act, are provided

under the plan to individuals who-


(1) Are medically dependent on a ventilator for 

life support at least
six hours per day; 


(2) Have been so dependent as inpatients duringa 
single stayor a continuous stay in or more 
hospitals, SIJFs or ICFs for thelesser of-


-/ / 30 consecutive days;-
L-1 	 -days (the maximum number of inpatient

days allowed under the Stateplan); 


(3) except for home respiratory care, would require

respiratory care on
an inpatient basis ina 
hospital, S W ,  or ICF for whichmedicaid 

payments wouldbe made; 


(4) 	Have adequate social support services beto 
cared for at home; and 

(51 Wish tobe cared for at home. 

-1 7  Yes. The requirements of section 1902(e)(9) of the 
Act a m  met. 

Mot applicable. These services are not included in 

the plan. 


8h.7 effective 4-1-87Date 

/ 

HCFA ID: 1008P/OOllP 




Revision: HCFA-PM-91- (MB)
1991 

State/Territory: ILLINOIS 


citation 

1905(a)(24) and 3.1(1) Community supported living

1930 of the Act arrangements service8 

P.L. 101-508 
(Section 4712 Community supported living
OBRA 90) arrangements services 

provided to developmentally disabled 

individuals in accordance withsection 

1930 of t h e  Act. 

-X No. 

Attachment 3.1-F identifies the 

community supported living arrangement

services provided. 


Approval Data g$J-Y/ 
effective Date 7/1/96 


